median EBL was 165cc. With increasing experience, there were no discernible trends regarding operative time, EBL, or complications.
INTRODUCTION AND OBJECTIVES:
Robotic approach is wellaccepted standard for cT1a, however some urologists may question it for more complex cT1b lesions. We aimed to compare outcomes between robotic partial nephrectomy (RPN) and open partial nephrectomy (OPN) for moderately or highly complex (RENAL Score 7) T1b tumors.
METHODS: We retrospectively reviewed 1230 consecutive cases, consisting of 823 RPN and 407 OPN, performed for renal mass at a single academic tertiary center between 2011 and 2016. Of these, data on 143 RPN and 78 OPN cases for moderately or highly complex T1b tumors. Baseline patient factors, and tumor characteristics, operative, postoperative, functional and oncologic outcomes were compared between groups.
RESULTS: Apart from a higher age among OPN cases (59.7 vs. 64.2 yrs. p¼0.01), demographic characteristics were similar between groups. No statistically significant differences were seen in tumor size (p¼0.54) or margin status (p¼0.83) between groups. The patients in the RPN group had less estimated blood loss (150 vs. 300 cc, p<0.01), lower intraoperative transfusion rates (2.1% vs. 12.8%, p<0.01), and shorter length of stay (3 vs. 5 days, p<0.01). Patients who underwent RPN were found to have lower overall (Clavien grade 1-5; 18.9 vs. 39.7 %, p<0.01), and lower major (Clavien grade 3-5; 4.2 vs. 15.4 %, p<0.01) complication rates. Multivariable logistic regression analysis demonstrated open approach (OR 2.8, CI 1.4-5.4, p¼0.002) and high BMI (OR 1.05, CI 1.01-1.1, p¼0.01) to be independent factors for overall complications. There was no difference in estimated glomerular filtration rate preservation rates between groups for early (p¼0.2) and latest (p¼0.1) functional followup. Oncological outcomes were similar between the two groups.
CONCLUSIONS: For moderately or highly complex T1b tumors RPN appears to be a safe and effective alternative to OPN with the advantages of shorter length of stay and less blood loss. (MIS) to open approach, length of stay, 30-day unplanned readmissions and overall survival. The hazard ratios (HR) of variables on survivals were determined by Cox regression analysis. Survival curves were plotted. p-value <0.05 defined statistical significance in all analyses.
RESULTS: A total of 22586 patients had T2N0M0 renal cancer treated with PN or RN. Table 1 shows patient demographics and tumor characteristics between the groups. Table 2 shows margins status, conversion from MIS to open approach, length of stay and 30-day unplanned readmissions between the groups.Mean duration of follow-up was 44.4 months and 48.4 months for PN and RN respectively. Diagram 1 shows overall survival curves in the 2 groups (p < 0.0005 by Log rank, Breslow & Tarone-Ware tests). Table 3 shows HR of variables on overall survival by Cox regression analysis. Age, Charlson score, tumor size, histology and grade exert significant effects on survival. A clear survival trend is also seen with socioeconomic status based on income and education, but may not achieve statistical significance.
CONCLUSIONS: While associated with a slightly higher positive margin rate and longer mean duration of stay, PN results in better overall survival than RN for T2N0M0 renal tumors. Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 THE JOURNAL OF UROLOGY â e371
